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I Introduction
Continual effort to maintain a healthy lifestyle is a prerequisite to ensuring one's health status (Morimoto, 2000) . Recently, the behavior for health status is diversified. It has been pointed out that exercise and sports not only have a bene ficial effect on the body but also relieve mental stress and have good effects on interpersonal re lationships (Kahn et al., 2002; Russell et al., 1995) .
Exercises and sports thus have a good influence on one's sociality and mentality, and can be effec- the intention to enhance their health (Patterson et al., 2003) . In addition, young females tend to ac cept herbal medicine and aromatherapy as part of a healing program. These items have received attention as alternative medicines in Europe and America (Eisenberg et al., 1993) . The marking of the packaging of these items with clear descrip tions of their effects should broaden the sense that these items are safe, and as the market for these items expands, the price is expected to drop, thus making them more accessible to a wider group of consumers (Barnes, 2003) . In particular, the intake of healthy foods is expected to increase, with the demand for health foods thus expected to rise in the future. (Sugimura,1986) In this survey, we also included questions about the use of herbal medicine, acupuncture and massage/shiatsu as types of health-conscious behavior intended to contribute to recovery from tiredness and health enhancement. These behav iors might be used by some subjects as coping methods related to their health status (Kamiyama et al., 2001 ).
Statistics
The relationships between sex-age and life style, motivation for health behavior, health behavior and health status were examined using the chi-square test. To control of the confounders from sex and age, lifestyle and health status were adjusted for sex and age-group (20-39, 40-59, 60+) using Cochran-Mantel-Haenszel Statistics.
Statistical analysis was performed using SAS 8.2.
Differences with p-value less than 0.05 were con sidered statistically significant. ‡V Results Out of 748 questionnaires distributed, 482 were collected (64.4%). Four hundred sixty four of these (62.0%) were used if the analysis, and 18 which did not specify the sex and/or age of the subject were not used. Table 1 shows the demographic characteristics of the subjects.
Next, the proportion of subjects' expressing the desire to make lifestyle choices that promote good health is shown in Moreover, younger female complained rough skin eczema more than elder female (p<0.001). According to "National Livelihood Survey H16" The present study is valuable in that it shows the relationships between the practice of health be haviors and lifestyle/health status.
According to Alexander JR et al. (1997) , it is necessary to practice an appropriate lifestyle and attitude to maintain health and prevent chronic disease. While living a preferable lifestyle is indis pensable for the improvement and maintenance of health, once a habitual lifestyle becomes estab lished it is difficult to change (Patterson et al., 1994) . Kadota (2002) 
